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School of Professional Psychology

Office of Clinical Training

STUDENT PRACTICUM PROFILE SURVEY

Student Name: __________________________________
Home Phone: ____________________

Current Address: ________________________________ 
Work Phone: _____________________

 
    
       ________________________________
E-Mail: __________________________

A. Number of years of the program completed by Fall :  (check one)


(   )  1 year
    (   )  2 years 
(   )  3 years

(   )  4 years

(   ) > 4 years

B. Dissertation Chair: ______________________

Dissertation Title:  _______________________________________________________________
_______________________________________________________________________________
C. Internal SOPP Placement (If you have spent at least one year at the Center for Psychological Services or 
one of the programs at the Ellis Institute, check “yes” and answer the questions below.)
(   ) YES (continue below)
      (   ) NO  
· If Yes:

  (   ) Counseling and Wellness Services (CWS)
                                Ellis Institute -               


       (   ) Assessment Clinic (AC)

      (   ) Community Memory Clinic (CMC)



      (   ) General Practice Clinic (GPC)
      

      (   ) Preventing Abuse in the Home (PATH)

                             (   ) Resilient Young Ladies and Men (RYLM) (formerly MRP)

  D.  Assessment Experience:


       1. How many integrated assessment batteries have you written up to this date?
       2. How many integrated assessment batteries do you anticipate 
writing by the end of this academic year?

       3. Of the batteries that you have completed or plan to complete 

           this year, how many include each of the following?


Projective Personality Instruments

   Cognitive/intellectual Instruments



Objective Personality Instruments


                        Mental Status Exams

E.   Briefly describe what you hope to be your future career path:
      ____________________________________________________________________________________

      ____________________________________________________________________________________

      ____________________________________________________________________________________

      ____________________________________________________________________________________

      ____________________________________________________________________________________

      ____________________________________________________________________________________
F.   Briefly note any exceptional factors you would like to have considered:

      ____________________________________________________________________________________

      ____________________________________________________________________________________

      ____________________________________________________________________________________

____________________________________________________________________________________

      ____________________________________________________________________________________

____________________________________________________________________________________

G.   List up to 5 practicum sites that are of interest to you given appraisal of your goals and
 training needs.  A listing here in no way guarantees that you will be assigned to interview at these sites, but provides helpful information to the Training Committee in its deliberations.
Site                                                                                                  Meets These Training Needs
____________________________



______________________________










______________________________

____________________________



______________________________










______________________________

____________________________



______________________________










______________________________

Site






Meets These Training Needs

______________________________


_____________________________








_____________________________
____________________________


______________________________








______________________________
Signature of Student _______________________________________
Date _______________________

Signature of Student’s Advisor _______________________________
Date _______________________

As of 1/09/09
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